2000 UNIFORM BUSINESS REPORT (UBR) 'Z\'P*LRNUDV EL
DOCUMENT # 99000007815 - FILED

1. Entity Name

CRYSTAL SANDS ENTERPRISES, L.C. Q0 RFR 2L PHI2: 0

SECRETARY GF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
6760 N. LECANTO HWY. 6760 N. LECANTO HWY.
BEVERLY HILLS FL 34465 BEVERLY HILLS FI. 34465-2538 !
R LR A
Jés' 71 Feest StA PO Box 2
uite, Apt. 4, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
cpth
ﬂty & /Sﬁte City & State 4. FEI Number Applied For
- Myees  FL HEQUANDD FL . 59- 3605660 Not Applicabie
j ountry Zip Country " , $5.00 additional
73 4 0 e 3 2 WS . 5. Certificate of Status Desired [l Fee Required
- l 8.~ Name and Address of Current Regisi:r/:d{ﬁ/genl - A 7.-Mame and Address of Mew Roglstered Agent- —— —— - —~_
“SrANCZYK , REGINALD
STANGZYK, REGINALD Stregt Address (P.0. Bgx N ? ber is Not Acceptabl
6760 N. LECANTO HWY. 148G W BARDENT A DR
BEVERLY 'HILLS FL 34465
YrTRus sSPRINGS FL | 3524

b o ccrdd Sorecofb— Mv 7&{{/00

SIGNATURE oyt A :l and Ul if applicabla. (NOTE: Rogistarad Agent signature required when refistating’
) ! v L
FiLE NOWI!! FEE'IS $50.00
- Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS — . 10. ADDITIONS/ CHANGES
nRE 1 [ nekets e MGRN : w8
NAME “ . T e NAME STANCZ '{KI STAMNLE Y )
STREET AODRESS smeraons | E800 SwW V&) TER :
CITY-ST-HP avste WMIAM |, FL 23i57
THLE {7 Delets TIMLE Mm&a&rRm ! [ changs Addition
NAME NAME Sa’sﬂa\) (';5 ¥ K,( ‘?f&’ NALD W
STREET ADDREES STREET ADDRESS | | GARDBVIA D>t|2.
anv-st-op ) . are-s-we . | C TR US SPRINGS. ﬁ—L 35’73‘/
- b | 1NO0N224568 1T 228
STREET ADORERS STREET ATDRESS -D5/03/00--01121--014
EITY-aT-1IP Y- ST-2P seraS0, 00 #wrasS0. 00
TMLE ("7 elete TIME [Ochengs [ Adtition
NANE NAME '
TREET AODREST RTGEET AQDRELS
oTY-81- 1P CITY-S1-7P
ILE [ veletn TME [Jerange [ Addition
NAME NAME ‘
RTREET ADDRESZ ‘ STREET ADDRESS
CY-8T-2p ) aTY-$T-2I
TLE : 7 vetete TITLE [ changs ] Addition
NAME : ‘ NAME
STREET AJDRES2 - STREET ADDRESE
cY-ar- Y- 3T-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
. limited liability company or the rceive_r ar trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

T kg gl e ot Yo _z0-65- 1100

GNING MANAGING HEHd'ER OR MANAGER [ Data Dayuma Phone #

- e .

SIGNATURE:

AE AND TYPED Of PRINTED NAME DF B

1t

CR2E083 (9/99)



